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{K 025} | NFPA 101 LIFE SAFETY CODE STANDARD {K 025} K 025 iy 113
SS=E 1) On 10/21/13 damaged grout and
Smake barriers are constructed to provide at . :
least a one half hour fire resistance rating in unsealed openings in the §moke wall
accordance with 8.3, Smoke barriers may above Room 18 was repaired
terminate at an atrium wall. Windows are by maintenance staff.
protected by fire-rated glazing or by wired glass
panels and steet frames. A minimum of two 2) On 10/21/13 Maintenance staff
separate compartments are provided on each hecked oth P trati
floor. Dampers are not required in duct checked other areas for penetrations
penetrations of smoke barriers in fully ducted and two penetrations were sealed
heating, ventilating, and air conditioning systems. - with fire caulk,
18.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6 .4
3) On 10/21/13 Maintenance
Supervisor will monitor grout
throughout facility on a monthly
This STANDARD is not met as evidenced by: basis for a period of 6 months
Based on observation and interview, it was to ensure penetrations have been
determined the facility failed to maintain smoke addressed
barrier's fire rated construction. )
The findings include; 4} Beginning 10/21/13 the
Maintenance Supervisor will report
Observation and interview with the Maintenance monitoring outcomes and
Supervisor, on 10/8/13 at 1:35 p.m. confirmed :
damaged grout and unsealed openings in the recomx(:;cndat_lons quarterly to the
smoke wall above the smoke doors by room 18, QAPI Coramittee and the
Administrator will report outcomes
This finding was verified by the Maintenance to the Governing Body meeting,
Supervisor and acknowledged by the
Administrator during the exit confarence
on10/8/13.
{K 056} | NFPA 101 LIFE SAFETY CODE STANDARD {K 056}
SS=F
Hﬁmehanm@m&hsmh”mswmmﬁm
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for alf portions of the
building. The system is properly maintained in
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{K 058} | Continued From page 1 {K056}| K 036 i L3
accordance with NFPA 25, Standard for the .
Inspection, Testing, and Maintenance of 1) On 10/18/13 outside contractor
Water-Based Fire Protection Systems. It is fully replaced faulty tamper switch and
supervised. There s a reliable, adequate watet reconnected wiring,
supply for the system. Required sprinkler
systems are equipped with water flow and tamper 2 .
switches, which are electrically connected to the chgln,aiton 8/1.3 the outside
building fire alarm system. 19.3.5 Or verified that fire panel
Was recetving normal signal.
(Exhibit 1).
This STANDARD is not met as evidenced by: 3) On 10/21/13 Maintenance
dBased ondott;lse;vatlionfa;'lnddinterview, it was Supervisor will monitor the faulty
etermined the facility fafled to equipped the : Y
sprinkler system with the required tamper tamper S.WItCh on a monthly basis
switches connected to the fire alarm system. for a period of 6 months to ensure
switch is working well.
The findings include: gwe
Observation and interview with the Maintenance 4) Beginning 10/21/ 13 the
Supervisor on 10/8/13 at 1:55 p.m. confirmed the Maintenance Supervisor will report
outer back flow tamper switch located in the monitoring outcomes and
oulside valve pit was connected to the fire alarm recommendations to the QAPI
system, but when tested it gave a post Indicator committes for revi dih
valve (PIV) supervisory sign at the nurse's station Adming View and the
fire alarm panel. The inner back flow tamper inistrator will report to the
switch located in outside valve pit was not Board.
connected to the fire alarm system.
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
10/8/13.
{K 144} | NFPA 101 LIFE SAFETY CODE STANDARD {K 144}
SS=F . .
Generators are inspected weekly and exercised
under load for 30 minutes per month in
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This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined the facility failed to ensure the
emergency generators were mainfained.

The ﬁndings include;

Observation and interview with the Maintenance
Supervisor, on 10/8/13 at 2:01 p.m. revealed the
otd emergency generator was not provided with a
remote annunciator located in a continuoushy
monitored location.

This finding was verified by the Maintenance
Supervisor and acknowtedged by the
Administrator during the exit conference on
10/8/13.
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{K 144} | Continued From page 2 {K 144} K 144
ccordance with NFPA 89, 3.4.4.4.
sccordanc 1) On 10/9/13 parts to complete s
the installation of the anmmeiator
have been ordered for the

CIneTgency generator. Expected
completion of installation of
annunciator by 11/11/2013.

2) Beginning 10/9/13 maintenance
staff will check the old emergency
generator for operation and lighting

while the new annunciator is being
installed.

3) Effective 10/9/2013 maintenance
staff will continue to monitor old
generator for operation and lighting
until new annunciator is installed.
Effective 10/9/13 the Administrator
is providing monthly status reports
to Governing Board on all delays

of the installation of the annunciator,

4)) Starting 10/21/13 the
Maintenance Supervisor will report
monitoring outcomes and any
recommendations to the quarterly
QAPI Committee and ultimately the
Administrator will report to the
Board.
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